Pathological report (Dr. W. D. Newcomb).
Enlarged spleen weighing 400 grm. and measuring 15 x 10 X 4 cm. Greyish pink colour. Flabby but tough. Surface slightly roughened. Veins in hilum enlarged; on section, blood poured from it. Cut surface flat, Malpighian bodies standing up as pale translucent nodules slightly above surface. Pulp uniformly pinkish grey. Fibrous trabecu]e prominent. Splenunculus (2 5 x 2 x 1 8) shows similar condition.
Microscopically the chief feature is fibrosis. The capsule is thickened, the trabecule are thicker than normal, particularly near the medium-sized veins, and there is a diffuse fibrosis around the venous sinuses, which are dilated. The Malpighian bodies are large, with hyperplastic germ centres, in which the mitotic figures are frequent.
Sparsely scattered in the sections may be seen small perivascular hEemorrhages around the small arteries before they reach the Malpighian bodies. These heemorrhages present varying degrees of organization and hoemosiderin formation.
These changes are characteristic of a rather early stage of the enlarged spleens associated with portal obstruction, to which the name of Banti's disease has been applied.
Wedge of fibrous liver (1 x 0-5 X 0-5 cm.). Microscopically typical multilobular cirrhosis with numerous regenerating bile ducts in the bands of fibrous tissue surrounding islands of slightly fatty liver cells.
The boy made a good and rapid recovery from the operation and, when compared with his brother, seems to have made a definite improvement in general health. B. T., female infant, now 4i months old, is the youngest of five children. The first and third have both had their spleens removed on account of acholuric jaundice; no other relatives have, so far as is known, suffered from this, and all the immediate relatives have been investigated with negative results.
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5yrs. Comment.-This case presents two factors of importance. The first is that, knowing of a familial tendency in the direction of acholuric jaundice, it was possible to diagnose the condition some days before there was any clinical evidence of the disease or fall in the number of erythrocytes, both by observing the characteristic increase in fragility of the red cells to hypotonic saline and by a Price-Jones curve, which showed a decreased mean diameter when compared with that of normal newborn infants (see graph). The second factor is the observation that microcytosis (here meaning diminution in mean diameter and not necessarily in cell volume), and increased fragility would seem to be the primary features in this case, the typical syndrome developing subsequently. This supports the hypothesis that acholuric family jaundice is a primary disease of the erythron. Violet M., aged 14 years, and Ivy M., aged 11 years and 10 months.
Family history.-Father alive and well (Wassermann reaction negative); mother died in 1929 from influenzal pneumonia, weight 18 stone, liver being described at post-mortem examination as "much enlarged and fatty." Parents unrelated by blood. The first child (a boy) died in 1918 from influenza, aged 2 years and 9 molnths, and is thought to have had a " very large spleen " (? liver). No miscarriages.
